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CASES  OF  CROUP  AND  ACUTE  BRONCHITIS. 


In  a  former  paper,  which  contained  a  detail  of  the  homoeopathic 
treatment  of  acute  inflammation  of  the  lungs,  I  took  occasion 
to  state  my  belief  that  the  low  dilutions  of  the  medicines  proper 
for  the  cure  of  acute  inflammatory  diseases  ought  to  be  pre¬ 
ferred,  that  they  should  be  given  in  frequent  doses,  and  that 
they  admitted  of  being  alternated  or  of  being  given  in  an 
often  repeated  succession  with  signal  advantage.  So  satisfied 
am  I  with  the  success  that  attends  the  practice  which  is 
founded  on  these  opinions,  that,  without  attempting  to  settle  by 
actual  experiment  the  comparative  claims  of  the  low  and  the 
high  dilutions  to  preference  in  the  treatment  of  acute  inflamma¬ 
tions,  I  feel  with  every  year’s  additional  experience  a  growing 
conviction  that  such  inflammatory  diseases  as  are  curable  by 
any  means  whatever,  are  curable  by  the  low  dilutions  of  homoeo¬ 
pathic  remedies  frequently  repeated,  and  alternated.  I  have, 
indeed,  read  of  still  more  striking  effects  from  one  or  two  doses 
of  very  high  dilutions  at  long  intervals  than  any  that  have 
fallen  under  my  notice  as  consequences  of  the  practice  I  recom¬ 
mend,  but  I  hesitate  to  believe  that  these  accounts  are  free 
from  mistake  which  summarily  tell  of  acute  pleurisy,  pneumo¬ 
nia,  or  peritonitis  having  yielded  in  a  few  hours  or  in  a  day  to 
one  or  two  doses  of  Aconite  or  Bryonia  of  the  30th  potency. 
So  remarkably  do  the  low  dilutions  fulfil  every  wish  and  pur¬ 
pose  in  all  but  a  very  small  proportion  of  cases,  while  they 
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occasion  no  effects  that  can  be  ascribed  to  an  excessive  action 
in  these  rare  exceptional  instances,  that  it  seems  to  me  incon¬ 
ceivable  that  the  higher  dilutions  can  produce  better  results 
than  are  witnessed  under  the  successful  employment  of  the 
lower,  or  that  they  can  succeed  in  cases  which  admit  of  little 
or  no  benefit  from  the  latter.  The  following  cases  of  croup 
illustrate  very  forcibly  the  safety  and  efficiency  of  the  low 
dilutions,  frequently  administered.  In  no  other  inflammatory 
disease  is  it  of  so  much  consequence  to  produce  an  early  im¬ 
pression,  and  I  have  met  with  no  means  so  effectual  in  doing 
so  as  those  which  were  employed  in  the  treatment  of  these 
cases.  If  the  strength  and  activity  of  remedies  he  estimated  by 
the  promptness  of  their  effects,  and  the  successful  issue  of  the 
cases  in  which  they  are  employed,  these  homoeopathic  remedies 
may  justly  claim  the  reputation  of  being  powerful  and  active. 
The  nine  cases  of  croup  of  which  the  particulars  are  detailed  in 
the  following  pages  are  all  the  examples  of  the  disease  which 
have  been  treated  by  me  since  I  adopted  the  practice  of  homoeo¬ 
pathy.  Three  others  I  have  visited  once  in  consultation,  hut  I 
know  little  of  their  history  or  treatment ;  and  one  I  saw  repeat¬ 
edly,  with  the  physician  who  attended  it  throughout,  at  an 
advanced  stage,  when  the  difficulty  of  breathing  had  become  so 
great  and  unremitting  that  the  ultimate  recovery,  after  several 
days  of  such  suffering,  was  quite  unexpected. 

The  first  four  cases  had  the  advantage  of  a  very  early  recourse 
to  the  remedies,  and  recovery  was  effected  with  proportionate 
promptitude  and  facility.  In  two  of  them  the  medicines  were 
given  by  the  relatives  before  my  attendance  began.  They  had 
been  supplied  with  the  proper  remedies  and  instructions  for  the 
treatment  of  croup,  because  the  disease  was  somewhat  prevalent 
at  the  time. 

Case  I. 

14th  February,  1850,  2  p.  m. — A  girl,  aged  8  years  and  a  half, 
of  a  stout  and  healthy  habit.  She  had  been  seized  about  3  o’clock 
this  morning  with  a  paroxysm  of  difficult  breathing,  while  asleep, 
and  has  had  several  similar  attacks  since,  threatening  suffocation. 
The  only  treatment  hitherto  has  consisted  of  a  warm  bath. 

Pulse  108;  voice  very  hoarse  and  whispering ;  coughs  from  time 
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to  time.  The  cough  has,  in  a  very  marked  degree,  the  stifled,  low, 
barking  sound,  characteristic  of  croup. 

Aconite  1,  decimal  attenuation. 

Spongia  1,  do.  do. 

A  drop  of  the  medicines  alternately  every  quarter  of  an  hour. 

7  p.  m. — Has  had  no  return  of  suffocative  paroxysm.  Is  sleeping 
calmly.  Pulse  84. 

The  medicines  to  be  given  every  hour  alternately. 

15th — Has  had  one  paroxysm  of  difficult  breathing  during  the 
night,  but  of  much  less  severity  than  formerly.  Voice  less  husky; 
cough  loose,  and  less  croupy. 

Continue  the  medicines  every  hour  alternately,  during  the  day. 

16th. — Slept  well  and  quietly.  Appears  to  be  nearly  well,  only  a 
loose  cough  of  the  common  catarrhal  kind  remaining,  with  some  thin 
mucous  discharge  from  the  nostrils.  Hoarseness  gone,  and  pulse 
natural. 

Case  II. 

A  stout,  usually  healthy  boy,  aged  2  years. 

17th  October,  1849,  8  p.  m. — On  the  10th  he  met  with  a  serious 
accident  to  one  hand,  by  which  one  of  his  fingers  was  fractured. 
Chloroform  was  administered  during  the  surgical  adjustment  of  the 
injured  parts.  No  inconvenience  followed,  and  the  hand  has  been 
doing  well.  The  surgeon  in  attendance  apprized  me  that  the  boy 
was  taking  croup,  and  needed  to  be  looked  after. 

I  find  that  he  has  been  feverish  and  coughing  all  day.  The 
cough  is  of  the  guttural  croupy  character,  and  the  voice  is  husky 
and  hoarse.  Pulse  108,  firm. 

Aconite  1,  decimal  attenuation. 

Spongia  1,  do.  do. 

To  be  given  alternately  every  half  hour  till  midnight,  afterwards 

every  hour. 

18th,  half  past  8  p.  m. — Has  been  considerably  better  all  day. 
The  cough  is  pretty  frequent,  but  loose,  and  without  the  croupy 
character.  The  voice  is  also  much  clearer,  though  still  somewhat 
hoarse  ;  a  wheezing  sound  from  the  trachea  on  inspiring.  Pulse. 
96.  Has  perspired  freely,  and  continues  to  do  so.  Bowels  open 
He  has  had  the  medicines  every  hour,  alternately,  all  day. 

Continue. 

20th. — Has  continued  improving.  No  hoarseness  yesterday  or 
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to-day ;  a  moderate  catarrhal  cough  remains,  and  there  are  a  few 
sibilant  rattles  through  the  chest.  Pulse  90. 

Aconite  1,  Cham.  3,  alternately  every  2  hours. 

24th. — The  same  medicines  have  been  continued,  and  he  is  now 
almost  free  from  cough,  and  well  in  other  respects. 

Case  III. 

A  thin,  but  usually  healthy  girl,  aged  about  3  and  a  half  years. 

On  the  11th  February,  1850,  she  had  been  exposed  for  some  time 
at  an  open  window,  the  weather  being  very  cold  and  snowy.  In  the 
course  of  the  evening  she  was  observed  to  cough  hoarsely,  and  went 
to  bed  feverish.  After  having  been  three  or  four  hours  asleep  she 
was  roused  by  a  paroxysm  of  threatened  suffocation.  Immediately 
on  its  subsiding,  the  first  decimal  attenuations  of  Aconite  and 
Spongia  began  to  be  given,  and  were  continued  every  ten  minutes 
or  quarter  of  an  hour,  alternately,  for  between  two  and  three  hours. 
The  breathing  continued  noisy  and  difficult  at  intervals  for  about  two 
hours,  but  in  both  of  these  respects  it  gradually  improved,  until  those 
symptoms  of  croup  finally  ceased  at  the  end  of  that  period.  The 
medicines  were  then  given  at  longer  intervals. 

She  continued  to  cough  hoarsely  on  the  12th,  more  loosely  on  the 
13th  and  14th,  and  during  the  same  time  the  pulse  remained  accele¬ 
rated,  the  tongue  foul,  and  thin  mucus  flowed  from  the  nostrils.  By 
the  15th  she  was  well,  the  same  medicines  having  been  continued  at 
intervals  of  increasing  length. 


Case  IV. 

A  delicate  boy,  aged  5  years. 

I  was  called  to  see  him  at  half-past  10  p.  m.  of  the  13th  February 
last.  He  had  been  feverish  and  coughing  during  the  day  ;  and 
between  8  and  9  o’clock  in  the  evening,  not  long  after  he  had  gone 
to  sleep,  he  was  seized  with  a  paroxysm  of  difficult  and  noisy 
breathing.  He  has  had  several  severe  returns  of  similar  attacks, 
described  as  threatening  to  suffocate  him.  Since  the  first  attack  he 
has  had  Aconite  1,  decimal  attenuation,  and  Spongia  3,  alternately 
every  5  or  10  minutes. 

His  voice  is  unnaturally  acute ;  no  noise  at  present  in  breathing. 
Pulse  144,  soft  and  large.  Skin  moist. 

Aconite  1,  decimal  attenuation, 

Spongia,  4  drops  of  mother  tincture. 
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to  a  wineglassful  of  water,  a  teaspoonful  for  a  dose ;  a  dose  alternately 
every  quarter  of  an  hour,  until  the  paroxysms  cease  to  recur. 

14th,  half-past  10  a.  m. — By  2  o’clock  this  morning  he  was  pers¬ 
piring  freely,  and  as  the  paroxysms  of  difficult  breathing  had  ceased 
to  recur  for  a  considerable  time,  the  medicines  were  given  at  longer 
intervals,  gradually  extended  to  an  hour.  His  pulse  is  now  108, 
soft,  and  of  moderate  size  and  firmness ;  there  is  considerable  coryza, 
and  a  loose  cough  of  little  frequency.  The  medicines  were  continued 
for  another  day,  at  lengthening  intervals,  and  the  remaining  symp¬ 
toms  gradually  disappeared. 

Case  V. 

A  stout  girl,  aged  8  years. 

24th  June,  1849. — A  brother  has  just  recovered  from  measles. 
She  has  been  ailing  for  several  days,  and  coughing  since  the  21st, 
and  was  observed  to  be  feverish  the  night  before  last.  Her  cough 
became  of  its  present  character  yesterday  afternoon,  and  has  been 
very  frequent  ever  since.  Last  night  she  was  seized  with  a  fit  of 
croupy  difficulty  of  breathing,  for  which  her  mother  applied  a  cloth 
wrung  out  of  cold  water,  round  the  neck.  She  has  had  no  other 
treatment  but  a  warm  bath  last  night. 

Now  (half-past  1  p.  m.)  her  pulse  is  144,  firm  and  of  ordinary 
size ;  skin  hot  and  dry ;  there  are  many  small  elevated  red  spots  on 
her  face  and  neck ;  she  coughs  almost  incessantly,  the  cough  being 
a  deep,  hoarse,  guttural  barking,  dry  and  hard  ;  voice  hoarse. 

Aconite  1,  decimal  attenuation. 

Spongia  1,  do.  do. 
alternately  every  half-hour. 

Half-past  8  p.  m. — Face  more  covered  with  eruption,  in  larger 
patches  ;  the  same  partially  on  neck  and  arms.  Body  perspiring 
freely.  The  cough  continues  as  frequent  as  ever,  and  is  of  the 
same  character,  and  the  voice  is  equally  hoarse. 

Aconite,  Spongia,  and  Hepar  sulphuris,  all  of  the  first  decimal  atten¬ 
uation,  to  be  given  successively  every  quarter  of  an  hour  till 
midnight,  then  every  half-hour. 

25th,  11  a.  m. — Was  very  restless  till  5  this  morning.  Eruption 
copious  and  general,  and  of  a  deep  colour.  Coughs  much  less  fre¬ 
quently  since  morning,  and  not  so  hoarsely,  though  still  with  the 
croupy  sound.  Voice  whispering.  Pulse  120.  No  stool  for  two 
days. 


Continue  medicines  every  half-hour. 


8 


Cases  of  Croup  and  Bronchitis, 


9  r#  M< — About  5  in  the  afternoon  had  a  paroxysm  of  suffocative 
breathing,  with  pain  referred  to  the  larynx  and  windpipe.  A  cold 
wet  cloth  was  applied,,  and  the  paroxysm  soon  ceased.  Cough 
husky  and  harsh,  as  if  viscid  shreds  were  being  detached  from  the 
larynx;  and  there  is  a  laryngeal  wheeze  during  inspiration.  Pulse 
126,  moderate.  Looks  cheerful  and  lively.  Considerable  thirst. 
Eruption  of  a  paler  colour.  No  stool. 

Continue  the  medicines. 

26th,  10  a.  m. — Since  midnight  has  not  got  her  medicines  regu¬ 
larly,  as  she  has  slept  an  hour  at  a  time.  Cough  soft  and  loose, 
retaining  little  of  the  croupy  character.  No  rattles  in  the  chest. 
Pulse  108.  Eruption  fading.  Tongue  still  whitish.  Voice  im¬ 
proved.  No  stool. 

Continue  medicines  every  hour  till  night. 

27th. — Pulse  80.  Little  cough,  quite  soft  and  loose.  Voice 
clear ;  and  otherwise  well,  eruption  being  almost  gone. 

Case  VI. 

A  stout  boy,  aged  2  years  and  4  months. 

24th  January,  1850,  10  p.  m. — Since  yesterday  evening  he  has 
been  affected  with  cough,  and  was  restless  and  feverish  last  night. 
All  day  these  symptoms  have  continued,  and  have  increased  in 
severity  since  noon.  In  the  course  of  the  afternoon  his  breathing 
began  to  be  attended  with  a  stridulous  noise  during  inspiration, 
which  has  rarely  intermitted,  and  he  has  frequently  had  much 
apparent  difficulty  in  inspiring,  occasioning  struggles  and  violent 
attempts  to  breathe.  The  cough  has  become  deep,  guttural,  and 
barking. 

At  present  he  seems  much  oppressed,  breathes  rapidly  and  with 
a  constant  dry  laryngeal  wheeze  during  inspiration.  Pulse  170, 
small  and  soft.  Skin  very  hot  and  somewhat  moist.  Has  had 
occasional  doses  of  Aconite  6  since  morning. 

Aconite  1,  decimal  attenuation, 

Spongia,  y4th  of  a  drop  of  mother  tincture,  for  a  dose  ; 
medicines  to  be  given  alternately  every  quarter  of  an  hour. 

25th,  7  a.  m. — Got  the  medicines  regularly  as  directed  till  8 
o  clock ;  since  then  only  every  half  hour,  and  the  two  last  doses 
with  an  hour  ot  interval.  Became  greatly  relieved  by  3  o'clock,  the 
breathing  having  lost  the  stridulous  noise  and  become  slower,  while 
the  heat  of  skin  was  reduced  after  several  hours  of  free  perspiration. 
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He  has  had  no  paroxysm  of  difficult  breathing,  and  has  coughed  less 
frequently,  though  still  with  the  same  croupy  sound  as  formerly. 
Pulse  108.  Breathes  at  present  with  moderate  frequency,  easily 
and  noiselessly.  No  hoarseness.  Is  cheerful  and  free  from  oppres¬ 
sion.  Tongue  white.  Continues  to  perspire. 

Continue  the  medicines  every  half  hour. 

9  P.  m. — The  croupy  character  of  the  cough  continues.  Breathing 
of  nearly  natural  frequency.  Pulse  120,  of  good  size  and  strength. 

Medicines  to  be  given  every  hour  during  the  night. 

26th,  10  a.  m. — Cough  has  nearly  lost  its  croupy  sound,  is  some¬ 
what  loose  and  soft,  and  not  very  frequent.  Pulse  120,  soft.  Skin 
still  hot.  More  thirst.  Voice  pretty  natural  ;  no  rattles  in  the 
chest.  Tongue  white,  except  at  tip  and  edges.  No  stool  since 
commencement  of  illness. 

Mercur.  sol.,  3rd  decimal  attenuation, 

Ipecacuan,  1st "  do.  do. 

alternately  every  hour. 

Next  day  the  cough  was  quite  soft  and  loose,  the  pulse  still  120, 
and  he  was  not  quite  free  from  feverishness  and  foul  tongue  till  the 
30th.  Chamomilla  and  Nux  V omica  were  given  for  the  last  two  days. 

Case  VII. 

A  thin,  but  not  delicate  boy,  aged  2  years  and  a  half. 

10  th  March,  1850. — I  was  called  to  visit  him  10  miles  from  town  this 
morning.  I  learnt  that  he  began  to  be  hoarse  and  to  cough  a  little 
last  evening  after  having  been  out  for  several  hours,  exposed  to  a 
very  keen  cold  wind ;  that  he  was  roused  from  sleep  about  1 1  last 
night  by  a  paroxysm  of  choking  ;  that  similar  paroxysms  have  re¬ 
curred  frequently,  and  a  permanent  dry  wheeze  become  established 
in  the  intervals,  with  oppressed  and  accelerated  breathing.  The 
paroxysms  have  been  less  severe  since  7  in  the  morning. 

At  present  (half-past  10  a.m.)  his  pulse  is  110,  of  good  strength; 
skin  hot ;  face  flushed ;  voice  sometimes  clear,  sometimes  husky ;  a 
constant  low,  dry,  somewhat  stridulous  noise  is  emitted  during  inspi¬ 
ration,  and  there  is  frequently  a  hard,  dry,  croupy  cough.  Bowels 
have  been  moved  twice  to-day. 

Aconite,  1st  decimal  attenuation, 

Spongia,  do.  do. 
alternately  every  quarter  of  an  hour. 

Half-past  10  p.  m. — Towards  evening  he  became  more  feverish, 
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and  his  breathing  more  oppressed.  His  pulse  is  110,  fuller  and 
harder.  Flushing  and  heat  greater.  Cough  very  strongly  croupy, 
hard,  deep,  and  guttural.  The  noise  on  inspiration  has  been  rarely 
absent,  but  is  not  greater  now  than  in  the  morning. 

The  medicines  to  be  given  every  ten  minutes  alternately. 

11th. — The  medicines  were  given  as  directed,  till  2  this  morning, 
when  I  found  his  pulse  120,  but  much  smaller  and  softer,  and  the 
skin  perspiring  freely.  They  were  then  directed  to  be  given  every 
quarter  of  an  hour  till  6  a.m.,  when  I  saw  him  again.  His  pulse 
was  then  120,  soft  and  small,  the  skin  still  very  moist  on  the  neck 
and  chest,  the  cough  looser  and  seeming  to  detach  some  viscid 
secretion  from  the  larynx,  the  voice  only  occasionally  hoarse,  the  low 
stridulous  noise  on  inspiring  as  before,  tongue  coated  white  and 
pasty,  and  much  thirst. 

Aconite,  Spongia,  and  Hepar  Sulphuris,  all  of  the  1st  decimal 

attenuations,  to  be  given  in  succession  every  quarter  of  an  hour. 

12th. — Half-past  9,  a.m. — Had  a  restless  night,  writh  much 
feverish  heat  and  thirst,  and  was  occasionally  delirious  on  starting 
out  of  his  disturbed  sleep.  A  paroxysm  of  croupy  breathing  came 
on  this  morning  after  crying.  Chamomilla  2  had  been  substituted 
for  Aconite  during  the  night,  but  the  Aconite  was  resumed  about 

6  A.M. 

Pulse  110  or  112,  soft,  skin  moist,  voice  natural,  and  breathing 
free  from  noise.  Cough  pretty  frequent,  but  quite  loose,  and  free 
from  croupy  sound. 

He  was  removed  to  town  in  a  close  carriage  during  the  day,  and 
Chamomilla  2,  and  Spongia  1st  decimal  attenuation,  directed  to  be 
given  alternately  every  hour. 

13th. — Has  had  a  good  night;  perspired  freely,  and  coughed  a 
good  deal,  though  loosely.  Bowels  open;  pulse  90  ;  tongue  cleaning; 
some  return  of  appetite. 

Chamomilla  2,  every  two  hours. 

14th. — Slept  well.  Pulse  80.  Little  cough.  Tongue  much 
cleaner. 

Omit  medicine. 

Case  VIII. 

A  girl,  aged  17  months,  usually  in  good  health,  and  pretty  good 
condition. 

loth  March,  1850. — I  was  called  to  visit  her  at  half-past  10  r.M. 
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She  had  been  coughing  and  sneezing  on  the  14th,  and  had  a  feverish 
night.  Since  about  mid-day  of  the  15th  the  febrile  symptoms  were 
observed  to  be  intense,  the  voice  hoarse,  and  the  cough  croupy. 

Pulse  180,  not  large  or  firm.  Respirations  50,  and  inspiration 
always  accompanied  by  a  husky  stridulous  noise,  emanating  from 
the  larynx  and  trachea,  but  the  entrance  of  air  does  not  seem  to  be 
materially  intercepted  at  present.  She  has  had  several  attacks  of 
apparent  difficulty  of  inspiration,  accompanied  by  a  crowing  sound. 
Coughs  from  time  to  time,  yet  not  very  frequently  ;  the  sound  of  the 
cough  is  a  hard,  choking,  guttural  bark.  Voice  hoarse.  Skin  hot 
and  dry.  Tongue  pretty  clean.  She  has  been  getting  Aconite  2 
and  Bryonia  all  day. 

To  have  Aconite  and  Spongia,  decimal  attenuations,  alternately  every 
10  minutes  for  two  hours,  then  every  quarter  of  an  hour. 

16th,  Half-past  10  a.m. — Medicines  were  given  as  directed  till  9 
o’clock.  Since  then  she  has  slept  undisturbed.  Pulse  120,  soft  and 
moderate.  Respirations  40,  and  only  occasionally  a  husky  inspiration. 
The  cough  has  lost  much  of  its  hard  croupy  sound,  and  is  loose  as  if 
mucus  were  detached  by  it ;  it  is  still  hoarse  and  somewhat  grating. 
She  perspired  profusely  after  midnight  for  several  hours,  and  about 
the  same  time  began  to  appear  easier.  Tongue  a  little  coated  white. 
Continue  the  medicines  every  quarter  of  an  hour  for  four  hours,  then 

every  half  hour. 

9  p.m. — During  the  evening  she  has  become  more  heated  and 
restless,  and  the  breathing  quicker.  Pulse  140,  soft  and  rather 
small.  Respirations  44  or  more.  Skin  hot  and  moist.  Cough  not 
frequent,  and  quite  loose  and  mucous.  Voice  free  from  hoarseness, 
and  no  vestige  of  stridulous  wheeze  on  inspiring.  There  have  been 
no  rattles  in  the  chest. 

Continue  medicines  every  half  hour  for  four  hours,  then  every  hour. 

17th,  Half-past  10  a.m. — Pulse  120;  voice  clear  ;  cough  quite 
loose  and  ordinary  ;  no  rattles  ;  bowels  regular ;  tongue  clean  and 
moist. 

Cham.  3,  Hepar  Sulphuris  3,  decimal,  alternately  every  hour  all 
day,  and  every  two  hours  during  the  night. 

21st. — Has  continued  to  cough  loosely,  though  not  very  frequently, 
and  chiefly  at  night.  The  pulse  has  become  accelerated  in  the 
evenings,  and  the  skin  hot,  but  has  been  very  moderate  during  the 
day.  She  has  been  taking  Cham,  and  Belladonna. 

For  two  or  three  days  more  she  had  occasional  doses  of  Aconite 
and  Pulsatilla,  and  was  quite  well  on  the  25th. 
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Case  IX. 

A  girl,  aged  12  months;  fat  and  usually  healthy ;  getting  her 
teeth,  but  not  troubled  at  present  with  irritation  of  the  gums. 

April  3rd,  1850.  5  p.m. — Yesterday  was  observed  to  have  cold  in 
the  head,  some  cough,  and  hoarseness.  During  last  night,  and  while 
asleep  to-day,  had  repeated  attacks  of  suffocative  difficulty  of  in¬ 
spiring.  Cough  not  very  frequent;  is  of  a  hard,  deep,  croupy  sound, 
and  very  characteristic.  During  inspiration  there  is  constantly  a  dry 
laryngeal  stridor,  which,  however,  is  not  loud  or  strong.  Voice 
sharp,  puling,  and  cracked.  Respirations  accelerated.  Pulse  135, 
sharp.  Skin  very  hot. 

She  has  had  Aconite  1,  and  Spongia  6,  at  frequent  but  irregular 
intervals  since  morning  till  about  two  hours  ago,  when  Spongia  1  was 
substituted  for  the  6th  dilution. 

To  have  Aconite,  1st  decimal  attenuation,  and  Spongia  1  (centesimal), 
until  the  decimal  attenuation  can  be  got  from  town,  alternately 
every  10  minutes  for  four  hours,  afterwards  at  longer  intervals. 

4th,  10  a.m. — Got  the  stronger  tincture  of  Spongia  at  7  o'clock  last 
night.  The  medicines  were  given  as  directed  till  9  p.m.  After  that 
she  was  allowed  to  sleep  one  hour,  and  towards  morning  two  hours, 
between  the  doses.  No  attack  of  difficult  breathing.  Cough  croupy 
only  at  times,  at  times  looser,  and  not  very  frequent.  Pulse  120. 
Skin  hot  and  dry.  Was  very  thirsty  in  the  night.  The  laryngeal 
wheeze  occurs  only  occasionally.  Voice  still  cracked  and  hoarse. 
Breathing  much  slower. 

Continue  the  medicines  every  quarter  of  an  hour  while  awake, 

every  half  hour  if  asleep. 

10  P.  M. — Medicine  given  regularly  every  quarter  of  an  hour  till 
she  fell  asleep  in  the  aft(  rnoon,  when  the}'  were  interrupted  for  three 
hours.  Pulse  108,  soft  and  moderate.  Skin  moist.  Breathing 
quite  easy  and  moderate,  and  rarely  any  laryngeal  wheeze.  Cough 
sometimes  loose  and  harsh,  sometimes  diy  and  croupy,  and  pretty 
frequent. 

Continue  medicines  every  quarter  of  an  hour. 

5th,  10  a.m. — Got  the  medicines  as  directed  till  morning,  and 
since  every  half  hour.  Voice  still  hoarse,  and  cough  harsh  and 
ragged.  Breathing  easy  and  noiseless.  Has  perspired  little.  The 
skin  has  been  hot,  and  there  has  been  a  good  deal  of  coryza  still. 
Is  up  and  dressed.  Pulse  110. 

Aconite,  Spongia,  and  Hepar  Sulphuris,  all  of  the  1st  decimal 
attenuation,  every  half  hour. 

*  v 
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10  p.m. — Is  sleeping  quietly.  Pulse  94,  soft.  Breathing  noiseless 
and  moderate.  Skin  warm  and  moist.  Voice  is  said  to  be  clearer, 
and  cough  quite  loose,  though  harsh.  Has  coughed  up  some  tough 
substance.  No  rattles  in  the  chest  at  any  time. 

Continue  medicines  hour  about. 

Next  day  she  was  nearly  well,  and  the  medicines  were  given  at 
longer  intervals,  and  on  the  7th  she  was  in  her  ordinary  health. 

The  foregoing  cases  bear  a  strong  testimony  to  the  efficacy  of 
Aconite,  Spongia,  and  Hepar  Sulphuris,  in  the  treatment  of 
croup ;  and  I  cannot  account  for  the  somewhat  disparaging 
terms  in  which  Dr.  Gray,  of  America,  speaks  of  them,  but  on 
the  supposition  that  he  has  not  employed  them  in  the  way  the 
best  calculated  to  insure  their  most  energetic  action.  He  prefers 
Tartar  Emetic,  in  watery  solution ;  hut  surely  we  have  ample 
evidence  from  the  experience  of  allopathic  physicians,  that 
Tartar  Emetic  is  very  often  of  little  or  no  service.  To  go  no 
further  than  the  practice  of  M.  Valleix,  we  have  what  appears 
to  me  a  conclusive  testimony  on  this  point.  He  states  that 
of  thirty-one  cases  of  croup  treated  by  Ipecacuan  and  Antimony 
in  full  emetic  doses,  sixteen,  or  above  one-half  died.  If  it 
should  be  objected  that  the  great  mortality  was  due  to  the  great¬ 
ness  of  the  doses,  there  is  a  very  striking  answer  presented  by 
the  result  of  smaller  quantities  in  twenty- two  cases  hy  the  same 
allopathic  physician,  of  which  only  one  recovered  ! 

Like  other  acute  inflammations,  for  the  homoeopathic  treat¬ 
ment  of  which  the  proper  remedies  are  clearly  indicated  by  the 
Materia  Medica,  acute  bronchitis,  in  all  its  ordinary  and  even 
severer  forms,  rarely  gives  trouble  or  anxiety  to  the  homoeo¬ 
pathic  physician.  Indeed  until  lately,  notwithstanding  a  very 
extensive  intercourse  with  patients  of  all  ages  affected  with  acute 
bronchitis,  I  scarcely  looked  upon  it  as  a  disease  that  threatened 
serious  consequences  unless  there  had  been  unusual  delay  in 
having  recourse  to  the  proper  treatment.  What  has  appeared 
to  me  chiefly  interesting  in  the  treatment  of  this  disease  is  the 
remarkable  contrast  presented  by  the  results  of  the  homoeopathic, 
compared  with  those  of  the  ordinary  treatment.  The  general 
conclusion  irresistibly  following  such  a  comparison  being,  that 
the  former  method  ensures  a  recovery  much  more  speedy  and  with 
much  less  suffering  to  the  subject  of  the  disease.  I  might  adduce 
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in  detail  many  illustrations  of  this  statement,  hut  content  myself 
with  the  following,  though  by  no  means  the  most  remarkable, 
on  account  of  its  brevity  : — 

A  gentleman,  under  30  years  of  age,  of  a  delicate  constitution, 
and  of  a  fair  and  slender  aspect,  had  measles  three  years  previous  to 
the  illness  for  which  my  attendance  was  requested  on  the  18th  of 
January,  1849.  Since  he  was  affected  with  measles,  he  had  been 
subject  to  inflammatory  attacks  similar  to  that  about  to  be  described, 
and  which  lasted  from  four  to  six  weeks  when  of  their  ordinary 
severity,  while  on  one  occasion  his  recovery  was  not  complete  till 
after  several  months  had  elapsed.  During  that  protracted  illness,  he 
expectorated  blood  more  than  once. 

The  present  attack  began  in  the  usual  way  with  sneezing  and  cold 
in  the  head,  on  the  8th  of  January,  soon  succeeded  by  frequent 
cough  and  breathlessness. 

Half-past  8  p.m. — Pulse  120,  neither  particularly  full  nor  hard. 
Temperature  scarcely  hot.  Is  sitting  up  in  bed,  finding  his  breathing 
easiest  in  that  posture,  yet  he  has  very  considerable  sense  of  oppres¬ 
sion  at  the  chest  and  breathlessness.  The  acts  of  respiration  are 
accelerated,  and  expiration  is  prolonged  and  wheezing.  His  cough 
is  frequent,  expectoration  considerable,  thickish,  opaque,  and  some¬ 
what  yellow.  Sibilant  rattles  in  abundance  are  audible  at  all  parts 
of  the  chest,  chiefly  during  expiration.  Tongue  white ;  bowels 
regular. 

Aconite  and  Bryonia,  first  decimal  attenuations,  alternately  every 
half-hour  till  midnight,  afterwards  every  hour. 

19th,  10  a.m. — Slept  from  12  till  4  o’clock  comfortably,  and  in 
the  recumbent  posture.  Pulse  108  ;  coughed  much  this  morning  on 
awaking,  and  expectorated  much  also  ;  the  expectoration  is  more 
fluid  and  clear.  * 

Continue  medicines  every  hour. 

9  p.m — Pulse  96.  Coughs  as  much  as  ever,  and  expectorates 
freely.  The  wheezing  in  the  chest  remains  the  same. 

The  Aconite  to  be  given  alone  every  half-hour  till  12  o'clock, 

then  every  hour. 

20th,  10  a.m. — Slept  at  times  for  an  hour  or  more.  Pulse  90. 
Coughed  and  expectorated  rather  less  this  morning.  The  character 
of  the  breathing  remains  unchanged.  No  stool.  Tongue  white. 

Aconite  and  Ipecacuan,  first  decimal  attenuations,  alternately 
every  half-hour  for  four  hours,  then  every  hour. 

21st,  noon. — Pulse  76.  Cough,  expectoration  and  rattles  much 
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less.  Tongue  cleaner.  Has  had  several  motions  from  a  little  castor 
oil,  which  he  had  previously  taken  repeatedly  during  his  illness. 

Continue  the  medicines  everv  hour  and  half.  To  have  beef  tea. 

%/ 

22nd. — Feels  extremely  well.  Coughs  and  expectorates  almost 
none.  Scarcely  a  vestige  of  rattle  in  the  chest.  Pulse  natural. 
Bowels  open.  Tongue  nearly  clean.  Is  out  of  bed  and  dressed. 
To  have  meat  to  dinner. 

Bryonia  every  two  hours. 

Next  day  he  was  so  well  as  to  be  able  to  go  out  on  business,  and 
though  the  weather  was  stormy,  he  had  no  relapse. 

Such  cases  as  the  above  must  be  familiar  to  homoeopathic 
physicians ;  those  which  follow  are  so  rare,  and  at  the  same 
time  so  urgent  and  remarkable  as  to  deserve  to  be  recorded. 
They  belong  to  that  form  of  bronchitis  which  has  been  denomi¬ 
nated  suffocative ,  and  in  the  severity  of  their  symptoms,  as  well 
as  in  the  danger  which  attends  them,  are  second  to  no  other 
acute  disease  of  the  organs  of  respiration.  Although  numerous 
notices  of  it  are  to  be  found  in  medical  literature — and  although 
M.  Fauvel  has  published  a  long  memoir  on  the  subject,  we  still 
are  in  want  of  a  satisfactory  history  of  the  disease ;  and  the 
observation  of  Laennec,  that  this  variety  of  acute  catarrh  has 
not  sufficiently  attracted  the  attention  of  physicians,  is  still  true. 
On  two  points,  indeed,  all  who  have  adverted  to  it  are  explicit 
enough — its  danger  and  the  rapidity  of  its  course.  “  Its 
duration  ”  says  Laennec,  “  is  from  twenty-four  to  forty-eight 
a  t>ui,  hourSi  or  at  most  seve^  days.  At  the  end  of  this  time,  either 
the  patient  dies,  or  expectoration  commences  and  puts  an  end 
to  the  suffocation.”  To  the  same  effect  is  the  testimony  of 
Dr.  Hastings — “  There  is  an  acute  bronchial  attack  to  which 
young  children  are  peculiarly  subject,  even  more  speedily  fatal 
than  the  last  variety,”  (which  he  mentions  as  terminating  fatally 
on  the  fifth  or  sixth  day,)  for  “in  the  more  urgent  cases  the 
course  of  the  disease  does  not  take  up  more  than  seventy- two 
hours.”  Fauvel  is  precise  as  to  the  mortality,  saying  of  the 
disease  as  it  affected  children  in  his  experience — “Death  was 
the  termination  of  the  malady  in  seven  of  eight  cases  :  ”*  and, 
as  it  occurred  in  adults  —  “  Of  nineteen  cases,  ten  die.” 
Barthez  and  Billiet  say  of  it — “  The  duration  of  this  disease  is 

*  The  eighth  also  died  of  consecutive  disease  of  the  lungs. 
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sometimes  extremely  rapid  :  thus  we  have  seen  an  infant  of 
one  year  die  in  three  days."  The  rest  of  their  six  cases  were 
more  prolonged,  yet  they  all  died.  And,  finally,  not  to  multiply 
quotations  unnecessarily  on  points  regarding  which  all  allopathic 
physicians  are  agreed;  Dr.  West  in  his  excellent  lectures  on 
the  diseases  of  infancy  and  childhood,  observes  of  the  suffoca¬ 
tive  catarrh — “  There  is  a  form  of  acute  bronchitis  which  is 
often,  though  not  always,  idiopathic,  that  runs  its  course  with 
much  rapidity,  and  generally  tends  to  a  fatal  termination,"  and, 
“  this  form  of  bronchitis  is  one  not  only  very  dangerous,  but 
likewise  very  rapid  in  its  course  to  a  fatal  issue.  I  saw  one 
little  girl  in  whom  it  came  on  while  convalescent  from  an  attack 
of  measles  fourteen  days  before,  who  died  within  forty-eight 
hours;  and  the  boy  whose  case  has  been  just  related,  died  in 
less  than  four  days  from  the  appearance  of  any  serious  symptoms.” 

The  particular  seat  of  disease  in  this  form  of  bronchitis  has 
been  commonly  supposed  to  be  the  smaller  or  capillary  bron¬ 
chial  tubes,  an  opinion  which  appears  to  have  been  first 
maintained  by  M.  Fauvel,  who  in  conformity  with  this  view 
styled  the  malady  la  bronchite  capillaire  suffocante.  The 
impropriety  of  such  a  denomination,  and  the  unsoundness  of  the 
pathological  opinions  by  which  it  was  suggested,  are  sufficiently 
proved  by  his  own  account  of  the  morbid  anatomy  of  the  disease. 
Redness  more  or  less  deep  of  the  mucous  membrane,  mucopuru¬ 
lent,  and  in  some  cases  pseudo-membranous,  exudations  were 
observed  in  the  larger  as  well  as  in  the  smaller  tubes,  and  there¬ 
fore  the  disease  must  be  regarded  as  a  general  bronchitis,  and 
the  specific  term  capillary  ought  to  be  dismissed  as  a  distinctive 
name  for  it,  unless  it  could  be  shewn  that  the  mere  implication 
of  the  minute  tubes  is  the  specialty  that  gives  this  form  of  bron¬ 
chitis  its  peculiar  characters  during  life,  constitutes  its  chief 
danger,  or  is  the  main  cause  of  its  mortality.  There  is  no 
evidence  that  any  of  these  propositions  is  just,  but  on  the 
contrary,  the  best  reasons  for  knowing  that  inflammation  of  the 
capillary  tubes  may  be  as  partial  and  inconsiderable  as  that  of 
other  tubes,  and  undistinguishable  from  the  latter  by  any 
peculiarities  in  its  general  symptoms,  or  in  its  results.  If  the 
capillary  tubes  are  engaged  in  the  suffocative  bronchitis,  the 
true  explanation  is,  that  general  bronchitis  cannot  exist  without 
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the  minuter  tubes  being  involved  in  the  disease  along  with  the 
larger. 

Such  of  those  who  have  written  on  this  disease  as  specify  the 
peculiar  source  of  danger,  concur  in  ascribing  it  to  the  effusions 
which  are  furnished  by  the  inflamed  surface,  and  which  are  sup¬ 
posed  to  produce  suffocation  by  blocking  up  the  tubes  and  pre¬ 
venting  the  requisite  supply  of  air  from  entering  the  pulmonary 
cells.  That  such  is  the  right  explanation  of  the  manner  in  which 
suffocation  is  produced  in  some,  and  particularly  in  the  more 
protracted  cases,  cannot  be  doubted ;  but  the  history  of  some  of 
the  most  characteristic  examples  of  the  disease  plainly  points  to 
another  source  of  its  suffocative  phenomena,  and  one  of  the  fol¬ 
lowing  cases  proves  that  these  may  even  terminate  fatally  with¬ 
out  any  obstruction  of  the  tubes  ever  taking  place.  Laennec 
was  aware  that  the  suffocative  symptoms  which  often  mark  the 
early  period  of  the  disease  depend,  in  some  measure,  at  least,  on  a 
cause  other  than  the  effusion  from  the  inflamed  surface ;  for, 
notwithstanding  his  habit  of  viewing  the  secretions  from  the 
mucous  membrane  in  diseases  of  the  bronchi  as  of  primary  im¬ 
portance  in  the  pathology  of  bronchitis,  or  catarrh,  as  he  terms 
it,  he  admits  that  “  the  suffocative  character  of  the  invasion  is 
caused  by  the  extent  of  tumefaction  of  the  bronchial  membrane,” 
as  well  as  by  the  fluid  secreted.  The  following  cases  put  it  be¬ 
yond  question  that  very  intense  symptoms  of  suffocation  may 
occur  in  the  almost  total  absence  of  inflammatory  secretion, 
although  they  leave  the  explanation  of  these  symptoms,  on  other 
grounds,  open  to  debate.  To  me,  it  appears  probable  that  several 
causes  concur  to  produce  the  suffocative  character  of  the  symp¬ 
toms,  in  the  absence  of  inflammatory  secretions.  Among  them 
I  would  include  the  peculiar  and  imperfect  manner  in  which  the 
acts  of  respiration  are  performed,  and  the  great  rapidity  of  the 
circulation,  along  with  the  morbid  state  of  the  mucous  membrane, 
and  probable  congestion  of  the  lungs. 

It  is  in  childhood  that  the  early  suffocative  symptoms  are  the 
most  remarkable,  and  it  is  at  the  same  period  of  life  that  the 
peculiarity  of  the  breathing  is  the  most  striking,  and  the  pulse 
the  most  frequent.  The  frequency  of  the  pulse  is  tbe  more 
remarkable  the  younger  the  child.  Barthez  and  Killiet  mention 
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one  instance,  (the  patient  was  an  infant  of  a  year  old,  who  died 
on  the  third  day  of  the  disease,)  in  which  the  pulse  rose  to  200 
in  a  minute.  The  same  frequency  occurred  in  the  second  of 
the  subjoined  cases;  and  ICO  and  180  would  appear  to  he  not 
unusual  in  early  childhood.  So  great  a  rapidity  of  the  circulation 
would  demand  an  increased  frequency  and  freedom  of  the  acts 
of  breathing,  and  a  more  rapid  performance  of  the  proper  function 
of  respiration,  in  order  to  preserve  the  blood  in  its  purity.  But 
it  would  appear  that  although  the  respiratory  acts  are  performed 
with  greatly  increased  frequency,  respiration  in  the  proper  sense, 
arterialisation  of  the  venous  blood,  is  not  performed  with  pro¬ 
portionate  rapidity.  The  sense  of  breathlessness,  indicative  of 
insufficient  respiration,  is  painfully  obvious ;  and  the  early  ten¬ 
dency  to  lividity  of  the  face  bears  further  testimony  to  the  imper¬ 
fection  of  the  process.  This  may  partly,  it  is  probable,  be  ascribed 
to  the  overloaded  condition  of  the  organs  of  respiration ;  but  in 
part  also,  admits  of  being  accounted  for  by  the  nature  of  the  res¬ 
piratory  acts.  The  inspiration  is  exceedingly  quick  and  brief;  the 
expiration ,  in  the  examples  of  the  disease  which  I  have  witnes¬ 
sed,  prolonged  and  performed  with  apparent  effort,  as  if  the  air 
were  expelled  with  difficulty  through  a  narrow  aperture  about 
the  root  of  the  trachea.  Allusion  to  this  manner  of  breathing, 
in  which  the  expiration  is  prolonged  and  noisy,  is  made  by 
almost  all  the  authors  to  whom  I  have  referred  ;  but  it  is  impos¬ 
sible  to  ascertain  at  what  stage  of  the  disease  they  remarked  it, 
in  what  proportion  of  cases,  or  whether  or  not  they  believed  it 
characteristic  of  the  disease  at  some  stage  or  other.  When  pre¬ 
sent  it  creates  a  marked  contrast  with  the  character  of  the 
breathing  in  croup,  though  it  has  every  appearance  of  condu¬ 
cing,  as  much  as  the  prolonged  and  stridulous  inspiration  of 
that  disease,  to  an  imperfect  performance  of  the  respiration. 

The  acute,  suffocative  bronchitis,  is  far  from  being  a  common 
disease  even  in  childhood,  the  period  of  life  which  is  the  most 
liable  to  be  affected  by  it.  Barthez  and  Rilliet,  notwithstanding 
their  extensive  field  for  observation  of  the  diseases  of  childhood, 
state  that  they  encountered  only  three  uncomplicated  cases 
in  their  practice,  and  only  six  altogether,  including  three  exam¬ 
ples  in  which  the  bronchitis  was  a  complication  of  other  pul- 
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monary  diseases.  Fauvel  records  nineteen  eases  in  adults,  of 
what  he  affirms  to  be  the  same  disease ;  but  many  of  them  do 
not  appear  to  belong  to  this  form  of  bronchitis,  having  been 
gradual  in  their  development,  and  slow  in  their  progress  ;  indeed, 
some  of  them  seem  to  have  been  instances  of  the  last  stage  of 
chronic  bronchitis,  and  others  of  them  cases  of  chronic  disease 
of  the  lungs  terminating  fatally  by  pneumonia  and  bronchitis, 
and  exhibiting  the  symptoms  of  suffocation  only  towards  the 
close  of  a  protracted  illness. 

I  have  seen  but  three  examples  of  the  acute  suffocative 
bronchitis  in  its  uncomplicated  and  intense  form.  Aware  of  the 
deadly  nature  of  the  disease  when  treated  in  the  ordinary  way, 
and  finding  no  very  explicit  directions  for  its  treatment  in  prac¬ 
tical  works  on  homoeopathy,  and  no  such  indications  in  the 
Materia  Medica  as  pointed  decidedly,  among  many  more  or  less 
suited  to  acute  bronchial  diseases,  to  the  remedy  that  should  be 
preferred  in  this  particular  affection,  it  was  with  no  small  anxiety 
that  I  began  the  treatment  of  the  first  severe  case  that  occurred 
to  me,  the  subject  of  it  being,  moreover,  a  child  of  my  own. 

Case  I. 

March,  1850. — A  girl,  aged  21  months,  getting  her  eye  teeth,  though 
without  irritation  of  the  gums  at  present;  rather  subject  during  the 
last  6  months  to  transient  attacks  of  bronchitis,  but  otherwise  healthy 
and  in  good  condition.  She  was  observed  to  have  cold  in  the  head 
on  the  23rd,  and  passed  a  feverish,  restless  night.  I  did  not  see 
her  till  half-past  10  a.  m.  of  the  24th,  although  she  had  been  noticed 
by  the  attendant  much  oppressed  in  her  breathing  since  6  o’clock  the 
same  morning. 

She  seemed  to  suffer  greatly  from  want  of  breath,  and  was  able 
to  utter  only  a  couple  of  syllables  at  a  time  ;  “  oh  dear,”  and  “  ho,  ho,” 
appearing  to  exhaust  what  breath  she  had.  The  respirations  were  60 
in  a  minute  ;  the  act  of  inspiration  short  and  quick,  that  of  expiration 
prolonged  and  noisy ;  the  noise  consisting  of  a  partly  sibilant, 
partly  croaking,  sound  proceeding  seemingly  from  the  trachea.  The 
voice  was  perfectly  clear,  and  there  was  not  the  slightest  wheeze  au¬ 
dible  during  inspiration,  either  at  the  larynx  or  trachea,  or  in  any  part 
of  the  chest.  The  respiratory  murmur,  quite  pure  every  where, 
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was  abrupt,  brief,  and  not  loud.  Pulse  above  150,  sharp.  Face  flushed 
and  distressed  looking.  Little  cough. 

She  got  Aconite  and  Ipecacuanha,  1st  decimal  attenuation  of 
each,  every  half  hour  alternately  till  5  p.  m.  Occasionally  the 
interval  was  only  a  quarter  of  an  hour.  During  this  period  she 
vomited  several  times ;  but  no  other  effect  appeared  to  result 
from  the  medicines,  and  there  was  no  change  in  the  symptoms,  with 
the  exception  that  the  flush  in  the  face  yielded  to  a  degree  of  livid 
paleness.  Spongia,  1st  decimal  attenuation,  was  then  substituted 
for  Ipecacuanha,  and  by  7  p.  m.  the  respirations  had  fallen  to  50, 
and  were  less  noisy,  and  the  pulse  was  below  130.  The  amendment 
did  not  increase,  however ;  but  between  8  and  9  in  the  evening 
the  pulse  had  risen  to  140,  and  the  respirations  had  resumed 
their  former  frequency  and  character.  Aconite  was  given  from  this 
time  in  more  frequent  doses  throughout  the  night,  half  a  drop  being 
administered  every  20  minutes  till  between  3  and  4  in  the  morning 
of  the  25th,  and  subsequently  every  half  hour,  and  alternately  with 
it,  sometimes  Belladonna,  sometimes  Chamomilla,  both  of  the  1st  deci¬ 
mal  potency.  By  4  A.  m.  she  began  to  breathe  less  noisily,  and  not 
so  rapidly,  and  in  2  hours  more  there  was  scarcely  any  noise  during 
expiration,  the  frequency  of  the  respirations  had  fallen  to  40,  and 
the  expirations  had  become  much  less  prolonged.  The  pulse  continued 
between  130  and  140,  but  had  lost  its  sharpness  and  become  small 
and  soft.  In  the  course  of  the  night  the  tracheal  noise  consisted  often 
of  a  flapping  sound,  chiefly  during  expiration,  which  ceased  from 
time  to  time  after  a  loose  cough  which  occurred  about  every  half  hour 
or  so.  The  cough  was  not  violent  or  prolonged.  The  bowels  were 
moved  naturally  several  times  during  the  first  24  hours  of  the  illness. 

All  day  of  the  25th,  Aconite,  Belladonna,  and  Chamomilla,  were 
given  successively,  every  half  hour  till  mid-day,  every  hour  afterwards. 

During  the  da}7  small  mucous  rattles  became  audible,  though  in  no  great 
abundance,  throughout  the  chest.  The  respirations,  though  of  natural 
character,  continued  frequent,  but  not  exceeding  40,  and  the  pulse  fell 
below  130,  and  became  very  soft  and  small.  The  expiration  did  not 
resume  its  prolonged  and  noisy  character.  Cough  and  expectoration 
occurred  pretty  often,  and  sometimes  in  troublesome  fits  for  several 
minutes.  The  tongue  had  become  foul,  and  the  skin  continued  hot. 
The  same  medicines  were  given  at  long  intervals  during  the  night. 

On  the  26th,  the  pulse  was  120,  and  all  the  other  symptoms 
mitigated.  Small  mucous  rattles  continued,  as  before,  in  the  chest, 
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and  the  cough  and  expectoration  persisted  in  a  very  ordinary  measure. 
Tongue  foul ;  skin  hot.  Face  rather  pale  ;  bowels  open. 

For  several  days  longer,  some  degree  of  fever,  cough,  and  expec¬ 
toration  continued ;  but  the  disease  underwent  no  aggravation,  and 
gradually  ceased.  Chamomilla,  Mercurius,  and  Spongia,  were  the  chief 
remedies  employed. 

This  case,  in  the  abruptness  with  which  the  difficult  breathing 
began,  the  great  amount  of  oppression  and  breathlessness,  the 
character  of  the  respiratory  acts,  and  the  frequency  of  the 
breathing  and  of  the  pulse,  affords  a  striking  example  of  the 
first  stage  of  the  acute  suffocative  bronchitis.  The  second  stage, 
or  that  of  secretion,  might  have  been  expected  to  be  dangerous 
and  difficult  to  treat,  if  the  amount  of  secretion  should  bear  any 
correspondence  to  the  violence  of  the  preceding  symptoms ; 
yet  in  this  instance,  as  in  the  cases  of  croup,  the  speedy  and 
powerful  impression  produced  on  the  first  stage  made  the  second 
mild  and  easy.  There  was  merely  an  indication,  in  the  small 
mucous  rattle,  scantily  present  at  numerous  points  in  the  lungs, 
of  the  kind  and  extent  of  mischief  which  would  have  followed 
had  the  disease  not  been  controlled  so  much  at  an  early  period. 

The  next  case  resembled  the  preceding  very  strikingly  in  all 
its  symptoms.  It  turned  out  to  be  a  still  more  severe  one, 
probably  in  part  owing  to  the  youth  of  the  child,  but  mainly 
in  consequence  of  the  bronchial  affection  having  supervened 
on  measles,  and  that  too  in  connexion  with  a  marked  tendency 
to  bronchitic  attacks  for  months  previously.  In  Dr.  West’s 
case  of  suffocative  catarrh  occurring  a  fortnight  after  measles, 
the  issue  was  fatal  within  48  hours,  notwithstanding  the  bleeding 
and  emetics  he  recommends,  a  practice  in  which  all  the  allopathic 
authorities,  Laennec  excepted,  concur,  although  they  all  acknow¬ 
ledge,  as  has  been  seen,  the  lamentable  nature  of  the  results. 
Laennec  objects  to  bleeding  in  the  suffocative  catarrh  of  chil¬ 
dren,  and,  curiously  enough,  recommends  Belladonna,  though 
not  on  homoeopathic  principles  but  in  order  to  diminish 
the  necessity  of  respiration  by  its  narcotic  action. 

Case  II. 

May,  1850. — A  female  child,  aged  13  months,  very  fat,  and  sub¬ 
ject  during  the  Spring  and  Winter  to  occasional  attacks  of  bronchitis 
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of  no  considerable  severity.  Had  measles  about  three  weeks  before 
her  present  illness.  Is  getting  her  incisor  teeth.  During  the  night 
of  the  10th  instant  was  somewhat  feverish  and  restless,  and  had  some 
cough  and  coryza  on  the  morning  of  the  11th.  She  was  brought 
into  town  from  a  distance  of  nine  miles  in  a  close  carriage.  The  day 
was  cold,  and  though  precautions  were  taken  to  protect  her  from  ex¬ 
posure,  the  symptoms  of  bronchitis  increased  in  the  afternoon,  and 
were  of  the  following  description  when  I  saw  her  between  8  and  9 
o’clock  in  the  evening: — 

The  respirations  were  54  in  a  minute  ;  inspiration  abrupt  and 
brief ;  expiration  prolonged,  and  attended  by  a  strong  husky  wheeze 
in  the  trachea.  The  voice  was  quite  free  from  hoarseness,  and  there 
was  no  wheeze  during  inspiration.  She  coughed  occasionally,  but 
very  seldom  ;  the  face  was  flushed,  skin  hot,  pulse  rapid,  but  she 
would  not  allow  its  frequency  to  be  ascertained.  Bowels  confined. 
Aconite,  as  in  the  former  case,  was  directed  to  be  given  every  hour. 

She  passed  a  very  restless  night,  the  breathing  continuing  of  its 
previous  character.  In  the  morning  of  the  12th  she  appeared  in 
every  respect  as  she  had  been  the  evening  before.  The  bowels  had 
been  moved  by  some  castor  oil.  I  ascertained  that  the  respiratory 
murmur  was  pure  all  over  the  chest,  without  the  smallest  admixture 
of  rattle,  and  sufficiently  strong  though  brief. 

Aconite  and  Chamomilla,  each  of  the  1st  decimal  potency,  were 
ordered  to  be  given  every  half  hour  alternately. 

Early  in  the  evening  I  found  her  worse.  The  flush  had  left  the 
face,  and  was  replaced  by  a  certain  amount  of  lividity,  not  deep,  but 
still  distinct.  She  was  inclined  to  lie  still,  and  suffered  herself  to  be 
examined  with  a  passive  indifference.  The  breathing  continued  to  be 
of  the  same  character  as  already  described,  and  nearly  60  in  the 
minute.  The  pulse,  now  counted  for  the  first  time,  was  200  in  a 
minute,  and  not  particularly  small  or  feeble,  indeed  of  good  size  and 
moderate  firmness.  The  cough  had  ceased,  though  the  noise  in 
expiration  indicated  the  presence  of  something  that  needed  to  be 
expectorated,  and  still  the  respiratory  murmur  was  everywhere  pure 
and  distinct  during  inspiration.  Aconite  and  Belladonna  of  1st 
decimal  potency,  were  directed  to  be  given  alternately  every  quarter 
of  an  hour.  Towards  midnight  the  inequality  in  the  acts  of  respi¬ 
ration  became  much  less,  though  the  rapidity  of  the  breathing  con¬ 
tinued.  The  noise  in  expiration  became  considerably  less  also. 
There  was  still  no  cough ;  the  passive  listlessness  tended  to  a  con¬ 
tinued  somnolence,  from  which,  however,  she  was  easily  roused  :  the 


by  Professor  Henderson. 


23 


face  retained  its  degree  of  lividity,  and  the  pulse  its  remarkable 
rapidity.  After  midnight  the  Aconite  was  given  alone  for  several 
hours  every  quarter  of  an  hour,  and  with  no  other  result  than  a 
smallness  and  softness  of  the  pulse.  Phosphorus  1,  and  Spongia  1st 
decimal  potency,  were  alternated  at  short  intervals,  with  occasional 
doses  of  Aconite  pretty  frequently  in  the  early  part  of  the  day,  all 
day  on  the  13th,  but  no  mitigation  of  the  symptoms  occurred.  The 
somnolence  and  lividity  increased ;  the  tracheal  rattles  during  expi¬ 
ration  returned  and  persisted  to  the  last ;  the  pulse  continued  as  fre¬ 
quent,  and  declined  in  strength  towards  the  afternoon,  and  there  was 
a  total  absence  of  cough.  Death  occurred  between  8  and  9  in  the 
evening. 

Two  hours  before  the  fatal  event,  I  examined  the  chest,  and  found 
the  inspiratory  murmur  quite  pure,  clear  and  strong,  as  previously,  and 
there  appeared  no  impediment  anywhere  to  the  free  entrance  of  air 
into  the  cells  of  the  lungs.  The  acts  of  expiration,  though  they 
became  again  accompanied  by  tracheal  wheeze,  did  not  resume  the 
prolonged  character  they  had  possessed  during  the  first  two  days. 

In  several  particulars  the  foregoing  case  corresponds  remark¬ 
ably  with  one  of  Barthez  and  Rilliet’s,  in  which  the  age  was 
12  months,  the  pulse  200  in  a  minute,  and  the  fatal  result  took 
place  on  the  third  day. 

Another  example  of  the  disease  occurred  to  me  in  February, 
1848,  but  it  presented  less  strikingly  the  more  distinctive 
symptoms  of  the  affection,  although  the  danger  could  scarcely 
have  been  much  less,  considering  the  very  tender  age  of  the 
infant. 

Case  III. 

A  boy,  aged  four  months.  He  had  been  subject  to  attacks  of 
bronchitis  almost  since  his  birth,  but  was  in  other  respects  healthy 
and  thriving. 

He  had  been  affected  with  fever  and  cough  on  the  7th  of  Feb¬ 
ruary  and  following  day,  and  had  been  getting  Aconite  and  Spongia, 
though  neither  frequently  nor  regularly,  with  apparent  benefit. 

On  the  morning  of  the  9th  he  was  worse,  having  had  scarcely  any 
medicine  during  the  previous  night.  Respirations  about  60  in  a 
minute  ;  both  acts  of  breathing  attended  by  tracheal  wheeze,  the 
expiratory  the  more  noisy  and  considerably  prolonged.  Pulse  140, 
and  small.  Very  hot  and  restless.  Voice  husky,  and  cough  frequent 
and  hoarse. 
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Aconite  1,  and  Spongia  1,  with  Hepar  Sulphuris  1st  decimal 
potency,  were  directed  to  be  given  every  half-hour. 

No  improvement  had  occurred  by  the  evening :  the  pulse  was  par¬ 
ticularly  rapid  and  small ;  the  tracheal  noise  continued  as  before ; 
there  was  no  rattle  in  any  part  of  the  chest.  The  same  medicines 
were  continued  during  the  night,  and  by  9  o’clock  next  morning  all 
the  symptoms  had  improved  :  the  breathing  was  less  rapid  and  less 
noisy,  the  pulse  less  frequent,  and  the  skin  cooler.  He  had 
perspired  towards  morning. 

The  amendment  increased  during  the  day,  and  by  2  p.m.  there 
was  but  little  noise  in  breathing ;  the  respirations  were  much  calmer 
and  slower ;  and  the  pulse  much  less  frequent. 

The  same  treatment  was  continued  for  several  days  before  he  was 
quite  well ;  the  intervals  between  the  doses  having  been  gradually 
lengthened  as  the  improvement  advanced.  No  general  bronchitic 
rattle  ever  occurred. 

Believing  as  I  do  that  the  success  of  homoeopathic  practice  in 
such  acute  diseases  as  are  treated  of  above,  depends  very  much 
on  the  persevering  frequency  with  which  the  medicines  are 
administered,  it  appears  to  me  of  great  importance  that  the 
medical  attendant  should  ascertain  personally,  by  as  constant 
attendance  as  possible,  that  they  are  so  administered  until  the 
period  of  danger  is  over.  I  am  not  certain  that  in  the  second 
of  the  cases  of  suffocative  bronchitis  the  medicine  was  given  so 
often  as  was  directed  during  the  first  night,  the  most  important 
period  of  the  illness  for  the  opportunity  of  producing  a  salutary 
impression  on  the  disease.  It  appears  not  unlikely  that  when 
the  tendency  to  stupor  and  somnolence  supervenes,  indicating 
the  poisonous  influence  of  imperfectly  arterialized  blood,  the 
system  is  much  less  capable  of  receiving  an  impression  from 
remedies ;  a  supposition  which  suggests  an  explanation  of  the 
failure  of  the  Aconite  in  one  of  the  cases  in  producing  its  cha¬ 
racteristic  effect  on  the  circulation  of  an  inflammatory  disease, 
though  it  was  given  very  frequently  after  the  somnolence  had 
begun.  Allopathic  physicians  mention  the  difficulty  with  which 
emetics  act  in  these  circumstances,  and  explain  it  in  the  same  way. 


